prominence of the upper part of the sacrum and a hollow space above this. Here there was some tenderness. There was some restriction of movement in all directions. The reflexes were normal and there was no demonstrable change in sensation. Antero-posterior skiagram showed a tilting upwards of the fifth lumbar spinous process ( fig. 1 ). Lateral skiagram showed the fifth lumbar vertebra displaced forward about 5 in. on the sacrum (fig. 2 ).
On June 8 an Albee type of fusion operation was performed. A stout graft was taken from the tibia and inserted into the split spines of the third, fourth, and fifth lumbar vertebrn and first and second sacral spines.
The patient was kept on a plaster bed for three months and afterwards walked in a support for one month.
All pain has now gone and she has resumed normal activities.
Case -I.-C. D., male, aged 48. In March, 1931, in Birmingham a crane collapsed and fell on his back pinning him on the ground. He was taken to Hospital and kept recumbent for six weeks and then discharged in a plaster jacket. Since then he has been walking with difficulty and finds that progress is better when he leans forward supported by two sticks. He has pain in the lumbar region of the back which is not severe and does not keep him awake at night. Lately he has been getting pain in the calf of his right leg.
On examining the back there is a well-marked groove above the "step back" at the upper part of the sacrum and he is tender here. Hyperextension of the spine is most painful. Flexion is limited and somewhat painful. The reflexes and cutaneous sensations are not altered.
Skiagrams show a displacement forward of the body of the fifth lumbar vertebra on the sacrum (figs. 3 and 4).
Case II is obviously traumatic but there is no history of trauma in Case I. The pain in the calf was a conspicuous feature in both cases but in Case I it disappeared entirely six weeks after operation, while the patient was in a plaster bed. 
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